
FLORIDA DEPARTMENT OF  

ENVIRONMENTAL PROTECTION 

Fort Clinch State Park 
2601 Atlantic Avenue 

Fernandina Beach, FL 32034 

FORT CLINCH STATE PARK TOUR APPLICATION 
GENERAL INFORMATION: 
 First Tour: 10:00 am / last tour: 4:00 pm

 Tour slots are 1.5 hours apart per group, per venue.

 Each tour is capped at 30 persons (includes children and adults), a group may schedule 
mul ple tours at a me, not to exceed 240 persons in total.

 No fort tours on weekends or holidays. Mul ple tour request are available Wednesday             
Thursday and Friday

 All nature walk reserva ons require 2 weeks advance no ce.

 Tax exemp on and school discounts are for State of Florida groups only. Park entrance fees 
may be waived for Florida school groups that provide a le er (on school le er head)

sta ng that the visit is for educa onal purposes. Fort entrance fee s ll applies.

 School groups are required to provide one adult chaperone per 10 children.

 Requester will be contacted if the tour cannot be accommodated.

APPLICABLE FEES:

[     ] Florida School Group ( with le er) entrance and group tour fees waived $2.34 + tax per 

person at fort. 

[     ] All other groups (including out of state schools) 

[     ] Bus Fee (for parking entrance) 

29 or less people—$1.87 + tax 

30 or more people- $56.07 + tax 

Individual vehicles- $ 5.60 + tax per vehicle (up to 8 persons) 

[     ] Fort entrance fee- $2.34 + tax per person 

[     ] Group fort tour fee- $20.00 + tax 

[     ] Group nature walk fee- $20.00 + tax 



FLORIDA DEPARTMENT OF  

ENVIRONMENTAL PROTECTION 

Fort Clinch State Park 
2601 Atlantic Avenue 

Fernandina Beach, FL 32034 

Fort Tour Nature Walk   Beachwalk        Other 

 School Le er:         Yes            No       Tax Exempt:            Yes                No 

If yes a ach Florida tax exempt form. 

Date submi ed:___________________ 

Name of Organiza on:_______________________________________________________ 

Organiza on Address:________________________________________________________ 

Requested Date of Tour:____________________  Time:_____________________________ 

Children: ________ 

Adults: ________ 

Group total ________   Point of Contact:__________________________________ 

Contact number:_________________   Email:_____________________________________ 

Ques ons: 

FORT CLINCH STATE PARK TOUR APPLICATION 
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